CONTRIBUTIONS   TO   PSYCHO-ANALYSIS
One of the reasons why these relationships are not generally
appreciated is that, though there are of course cases where there
are quite close resemblances, generally the diagnostic features of
psychosis in childhood are esentially different from those of the
classical psychoses. For example., I would say that the most
sinister feature in a child of four would be the undiminished
activity of systems of phantasy characteristic of a child of one
year; in other words., a fixation which clinically gives rise to arrest
of development. Although the phantasy fixation is only un-
covered by analysis, nevertheless there are many clinical evidences
of retardation which are seldom or never adequately appreciated.
In the patients whom the physician does see, it is often impossible
for him in a single rapid examination to establish the presence of
schizophrenia. So that many cases of this sort are classified under
indefinite headings, such as 'arrested development5, 'psychopathic
condition3, 'asocial tendency', etc. Above all, in children schizo-
phrenia is less obvious and striking than in adults. Traits which
are characteristic of this disease are less noticeable in a child
because, in a lesser degree, they are natural in the development
of normal children. Such things, for instance, as a marked
severance from reality, a lack of emotional rapport,, an incapacity
to concentrate on any occupation, silly behaviour and talking
nonsense do not strike us as so remarkable in children and we
do not judge of them as we should if they occurred in adults. An
excess of activity and stereotyped movements are quite common
in children and differ only in degree from the hyperkinesis and
stereotypy of schizophrenia. Automatic obedience must be very
marked indeed for the parents to regard it as anything but
'docility3. Negativistic behaviour is usually looked upon as
'naughtiness', and dissociation is a phenomenon which generally
escapes observation in a child altogether. That the phobic
anxiety of children often contains ideas of persecution which are
of a paranoid character and hypochondriacal fears is a fact which
requires very close observation and can often be revealed only
through analysis. Even more commonly than psychoses we meet in
children with psychotic traits which, in unfavourable circumstances,
lead to disease in later life. (Cf. 'Symbol Formation', p. 248.)
I could give an example of a case in which stereotyped actions
were entirely based on a foundation of psychotic anxiety, but
which would not have in any way given rise to such suspicions.
A boy of six would play for hours at being a policeman directing
the traffic, in which he takes up certain attitudes again and again,
and remains transfixed in some of them for quite a time. Thus
he showed indications of catatonia as well as of stereotypy, and
252